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COVER LETTER

Rogistrulikn Nection
Division of Corporations

TO:

URAYEN TRAVEL LLC
SUBJECT:

02/0412021 222 FM

Fax: {859} 617.6383 Page: 3ot 6
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Name of Limited Liability Compuny

The enclosed Articies of Amendment and feeds) are submitted for filing.

Please return ail correspendence concemning this matter w fhe following:

ANGEL JOSE CORREA MEDINA

Name of Person

Firm'Company

r~
=
7960 NW S0TH 8T, APT 202 =
-n

Address Q i i

uE—

| o

LAUDERHILL, FLORIDA, 33351 =

City State and Zip Code =

ANGEL CORREAM@OMALL.COM £ :
Tomal addrcas: (ta be uscd Tor future annuai report notification) S

For Turther information concerning this matier, please call:

ANGEL CORREA

934 2406650

al{ )

Name of Person

Enclosed is a check for the following ameunt:

S30.00 Filing Fee &
Certitieate of Status

) $25 .00 Filing Fee

Mailing Address;
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL

32314

Arca Code Diyvtirae Telephone Number

O se0.00 Filing Fee.
Certificate of Status &
Ceriilied Copy

Caddittonal copy 1s vnclosed)

0 $55.00 Filing Fee &
Certified Copy

{additional copy i enelused)

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF
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LURAYEN TRAVEL LLC

(Npme of the Limited Liahility

Compnany as it now sppears o0 our records. )
. y Lompany)

The Articies of Organization for this Limited Liability Company were filed on JANUARY i1, 2021 and assigned
A ? 2
Florida decument number 1.21000026806

This amendment 15 submitied to amend the following:

A, amending name, enter the new name of the Hemited linbility company here:
URUYEN TRAVEL LLC

The new name must be distinguishable and contain the words “Limited Liability Cempany.” the designation "L or the abbreviation "<

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

2 e - 83300

ERIE

.
.

h

apent andfor the sew registercd oftice address herg:

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Reoisiered Office Address:

Enter Florwda stveef addross

. Florida

ey 7 Cinder
New Reeistered Avent’s Stgonuture, f changing Revistered Agent:

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Iam familiar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 6035, F.S. Or, if this docimeni is
being filed o merely refloct u change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

1T Chianging Registered Agent, Signature of New Registered Ageat
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i amending Authorized Person(s) authorized to manage. enter the title, nante, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natme Adilress

Type of Action

f] Add

TIRemove

O Change

O Add

ORemiove

e 1Change
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= pLiChange
L")
O Add
TRemwwve
Tl Change
CJadd
CiRemove

OChange

OAdd

ORemove

CChange
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. If amending any other information, enter change(s) here: tArnach addinonal sheeis, if necessan.)

We want to correct the name of the company, the correcs name is: URUYEN TRAVEL LLC
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g . - JANUARY L1, 2021 .
£. Effective date, if other than the date of filing: (optional)
ursuant to GOR.0207 (3kb}

(1 ap effectve date is listed. the date must be specitic and cannat be prior to dite of filing or more than 90 days atter filing.) P
Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s offective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b)Y The 20th day atter the
recard is filed.

2021
el (opteatiesing

InpEiLerieadra it sh 4, F57 LAGA TAT

Signature of a membper or mnthonzed representative of 2 member

FEBRUARY 04

Datcd

ANGEL JOSE CORREA MEDINA

Typed or printed name ol signee

Filine Fee: S25.600)



